THE subject of enuresis is one that, from time to time, has received a good deal of attention from physicians, but which, nevertheless, is still in an unsatisfactory state, as regards both its aetiology and treatment. The number of surmises as to the cause, and the many different suggestions in the treatment, indicate that further inquiry into a large number of cases is still necessary before we can admit that our knowledge of the subject approaches the ideal. My intention to-day is not to dogmatize, or bring forward new material, but rather to place before you a short summary of the subject, as I have construed it from the literature and personal observation. That enuresis is the stumblingblock of many doctors, and the distress of every mother whose child is afflicted, is my excuse for choosing this malady for discussion. The newly born child normally passes urine reflexly, whenever the bladder becomes full enough to act as a stimulus to the centre in the spinal cord. About the end of the first year of life the child, during waking hours, has gained a higher or mental control, and is able to hold its urine until such time as the nurse or mother attends to its requirements. At the age of 2 to 2' years muost children can control their bladders during sleep as well as waking hours. Beyond this age absence of control becomes enuresis. About half of the cases are of this variety, in which the higher control has never become established. Of acquired cases, practically all begin before the age of 10 years. Sex incidence is variously stated by different authors, which rather indicates that, on the average, the sexes are equally affected. Slightly more than half of the cases occur during sleeping hours alone; less than half during both waking and sleeping hours; and hardly any during waking hours alone.
Most modern writers consider that enuresis is a symptom, the true cause of which must be diligently sought for and treated. I will mention the commoner causes, which have from time to time been credited with its origin, but, as it is my intention to limit this paper to cases in which no gross pathological lesion is found, it will be necessary merely to allude to some of the lesions, lest we should forget theit existence.
Fluid in physiological excess, by giving rise to the secretion of an abnormally large amount of urine, may cause nocturnal incontinence, in a child otherwise healthy, from over-distension of the bladder. For a similar reason, drugs which cause diuresis have likewise been quoted as being responsible for the trouble. Much has been written on hyperacidity and concentration of the urine as a cause of the malady, owing to its irritating effect on the neck of the bladder. If present, this may possibly be a factor in prolonging the trouble, but the majority of cases do not have it, and some others even improve in the summer months, when the urine becomes more concentrated and strongly acid. Excessive alkalinity has also been stated to be present in other cases. It has not, however, been proved that either of these conditions is present over extended periods in chronic cases, and probably too much stress has been laid upon them. Dr. Thursfield has pointed out that many cases have marked bacteriuria, and attributes the enuresis to this condition. On the other hand, it is stated that in some of these at least the infection is brought about by the urine-sodden and dirty condition of the clothing, setting up a vulvitis or balanitis, which spreads by the urethra to the bladder. Many cases with bacteriuria improve or get well when the urine again becomes sterile, but bacteriuria has also frequently disappeared when the foul clothing has been strictly attended to. Malformations, calculi, tubercle, tumours and polypi of the bladder are all local gross lesions, which must be borne in mind, but which I will not here discuss; whilst caries of the spine, spina bifida, diabetes mellitus and insipidus, are other causes of incontinence, which must not be lost sight of. Reflex irritation has always held a prominent position in the list of causes of enuresis, under which heading are included intestinal parasites -especially threadworms-elongated prepuce, pinhole meatus, balanitis, vulvo-vaginitis, anal fissure and rectal polypi. It is difficult to estimate correctly the bearing which these conditions have on the affection as causal agents. Any one of them imay be present in an individual case, but probably in the majority of instances not one of them is to be found.
Moreover, each condition is found frequently in children whose control is perfect.
During recent years enlargement of the tonsils and adenoid growth have been recognized as having a definite connexion with enuresis. In two series of published cases (totalling 1,150) which were operated on, enuresis was noticed in 14 per cent. On the other hand, another writer examined fifty cases of enuresis, and found only eight who had adenoids, and of these only one was cured by operation. In this connexion it must be remembered that rheumatic children are susceptible to both maladies, and that the enuresis may be attributed to adenoids when rheumatism is really the underlying factor.
More recently still, attention has been directed to hypothyroidism in children who suffer from incontinence. Dr. L. Williams, quoted by Dr. Langmead in the Medical Annual (1913), has noticed a certain group of cases who are undersized and backward; they suffer from dead fingers and toes, have highly arched palates, always feel cold even though overclad, and have subnormal temperatures, especially at night. Dr. L. Williams attributes these signs to thyroid inefficiency.
One other condition, that of epilepsy, may give rise to nocturnal incontinence and must not be overlooked. In these cases the incontinence is not a constant feature, but is intermittent in character. This very intermittence should always lead one to suspect epilepsy.
In addition to the cases which may present one or other of those defects previously mentioned, there is still the larger number in which none of them are found. In such instances it is frequently noticed that the child is pale, anaemic, and listless, with perhaps signs of underfeeding, and may suffer from night terrors, migraine, hysteria, or other signs of nervous instability. On careful inquiry into the history of all cases of enuresis it is found that a very large number give evidence of nervous phenomena. The child is either mentally dull or is hypersensitive. Fright or profound emotion is the starting point of many, and it is often found that children who are run down from illness, and, therefore, whose nervous control is below par, are subject to enuresis who at other times are free from the malady. There are many points of close contact between enuresis and this nervous instability; in fact, so closely are they related that there is a growing tendency to make the nervous factor the one to which all other causal agencies are subservient. When enuresis is acquired we find that the majority of cases begin during the period of the second dentition-i.e., when a child's nervous system seems to be prone to disorder, and when other nervous phenomena, such as habit spasm, are apt to occur. Rheumatic children are notoriously " nervy," and this nervous factor, common both to rheumatism and enuresis, may explain their connexion. Threadworms, which so frequently are associated with enuresis, are, more commonly still, related to a symptom complex, of which nervous irritability is an outstanding feature.
As nocturnal control is the later to be established, so also is it earlier than diurnal control to go. Many writers lay stress on very deep sleep as a causal factor-the child sleeping so soundly that the warning of a distended bladder passes unheeded. If this be true, we have here an example of nervous origin, pure and simple, the higher central control being abolished as by a narcotic. I know a child who on two occasions, after chastisement by his father, has developed a temporary enuresis, which must surely have been purely nervous in origin. Another boy, aged 11 years, had enuresis till he was aged 91 years, associated with night terrors, shyness, and a peculiar temperament. He would eat no meat, fish, or vegetable, and his mother had the greatest trouble with his diet. Occasionally he would go to bed for three or four days, waking only to drink some water, but refusing food. According to the mother, the enuresis stopped eighteen months ago without any special treatment being adopted. When I saw the boy recently I could find none of the exciting or reflex causes of enuresis, with the exception of slight adenoid growth without nasal obstruction. Had these been removed eighteen months ago, we should have had to report a clear case of cause and effect. The operation of circumcision may frequently stop incontinence, but I do not think we need therefore I conclude that the phimosis was the only, or indeed the chief, cause of the trouble. I have known a case of persistent,vomiting with gastrodynia cured by an exploratory laparotomy. Moreover, circumcision has been the starting point of some cases of enuresis. It is not my object, however, to minimize the relationship which these reflex causes have to enuresis, but rather to urge that, while keeping them in view, we do not fail to recognize, what may prove to be, the true cause lying in the background. In many instances the exciting cause is so slight that, were the child otherwise normal, incontinence would not occur. Conditions such as vesical calculus, however, will break down the barriers even in a child otherwise healthy. And so we come to the proposition that I would place before younamely, that excluding gross disease, such as tubercle or calculus in the bladder, and spinal disease, &c.-enuresis is primarily a functional nervous disorder.
In the treatment of enuresis there is no specific upon which we can depend for a cure. Too often, however, little, if anything, is done to shorten the course of what must be a secret worry and misery to the affected child. As a result it grows shy and retiring, and develops a dislike for the society of other children. Should the incontinence be allowed to continue into the years of boarding school life, the child will further be subjected to the ridicule or scorn of his fellows, and so acquire an outlook on life which may irreparably blight his future career.
It is of the first importance that the disease be treated vigorously, and not in the half-hearted manner that is so often done. This applies equally to the parent as to the doctor, and hence the physician must make it his duty to instil into the mind of the mother the necessity for sustained and possibly prolonged treatment. A thorough examination of the child should never be omitted, and the urine must be exanlined for any abnormality. Hyperacidity and concentration will require citrate of potash, and a diet likely to restrict the formation of excess of uric acid. Bacteriuria must be treated by giving urotropine in 3-gr. to 5-gr. doses three times a day, according to age; whilst the clothing must be kept free from fouling. As a rule, however, the urine is found to be normal. Threadworms, if present, are to be vigorously attacked until they are overcome. In this case santonin 1 or 2 gr. given on air empty stomach, and followed by a purgative or given with calomel, will prove the most helpful drug.
Should any of the signs of thyroid inefficiency be noted, I gr. of the dried thyroid may be given twice a day, with a slightly larger dose for children over 6 years of age. Leonard Williams has had very promising results in such cases from this treatment.
As regards surgical treatment in cases of adenoids and phimosis, it is difficult to make any hard and fast rule. Should the adenoids interfere with nasal respiration, or cause a condition of ill-health, their removal should be advised. Whether, however, the removal of adenoids or the operation of circumcision should be lightly undertaken in all cases is more than doubtful. The effect of a surgical operation in cases of enuresis, as regards immediate cure of the disease, is probably purely psychical, just as in any other case of functional neurosis.
Similarly the application of silver nitrate or electric current to the neck of the bladder, the injection of saline into the lower end of the spinal canal or perineum, and massage of the vesical sphincter by a finger in the rectum, are all methods of producing a -psychical effect, which might equally well be done by firing off a gun. Moreover, they have the distinct disadvantage that they so often fail to cure. Children are often wakened up and made to micturate before they have wetted the bed. This is an excellent method of keeping the sheet dry, but does not cure enuresis, for if the child be not waked up the incontinence will occur. I mention this because one so frequently hears it propounded as part of the treatment of the malady. An ingenious apparatus has been devised consisting of two metal plates separated by a layer of absorbent material, which are placed under the child's buttocks in bed. Each plate is connected by wire to one pole of a battery and electric bell. When the child passes urine the absorbent material becomes wet, allowing the current to pass, and so ringing the bell, which wakes up the child. This, after several applications, is said to have been efficacious in many cases.
The method of treatment, however, which has proved to be mnost valuable in the largest number of cases, is that by which the general health is built up on sound lines, and the nervous instability combated by suitable drugs. Should it be found necessary to curtail the amount of fluid taken in the latter part of the day, this should be made up by allowing a little more in the earlier hours. The diet may be of the ordinary variety, so long as there is no gastro-intestinal disturbance. Dr. Still advises the restriction of sugar, fruit, and potato, when there are signs of carbohydrate dyspepsia, and always disallows tea and coffee, because of their exciting effect on the higher centres. Open-air life and freedom from mental strain, especially the stress which a board school education so often entails, are to be advocated in all cases. The child must not be punished for the bed-wetting habit, but may be advised to try to wake up before it wets the bed.
Of the drugs which act beneficially in restoring the nervous control we may limit our attention to two or three. Many others have been lauded at various times, but have not stood the test of acting consistently well over a large number of cases. Belladonna or atropine holds by far the best record, and it does not seem to matter much in which form the drug is given. As, however, the tincture of belladonna is so much more easily prescribed, it is usually preferred to atropine sulphate. All authorities are unanimous that the drug must be given in large doses and for a prolonged period. It is necessary to begin with moderate doses (say 5 minims of the tincture t.d.s.) for a child aged 5 years, and to increase the dose by 2 or 3 minims every week, until the limit of toleration is reached. When the child begins to show signs of intolerance, such as a dry sore throat, blurred vision, marked flushing or delirium, the dose should be reduced by 2 or 3 minims and kept at this level, provided always that toxic symptoms disappear with the reduction. Should incontinence stop before intolerance is reached, the dosage is kept at, or raised slightly above, that at which the incontinence stopped, for a week or ten days, and then gradually reduced each week, until the initial dose is again reached. Other drugs which are likely to be of value are bromide of potassium and strychnine, but these will be tried only when belladonna has proved ineffective.
Hypnotism is a mode of treatment which has never been favourably received in this country, although in France it is credited by one author at least (Voisin) as being successful in some cases.
I will here draw my remarks to a conclusion, hoping that the subject may receive more critical comment from my audience than I myself have brought to bear upon it.
DISCUSSION.
Dr. G. A. SUTHERLAND remarked that it was a pity the reading of the paper was compressed, because he was hoping to hear some fresh method of treatment propounded. Not that he would be particularly hopeful even if Dr. Robson had done so, for he had lived through several new forms of treatment for the condition, all of which had the same ultimate merit, or lack of it. If he had been writing a paper on the subject he would have followed much the same line of thought as the author had. He gave a list of possible local lesions which might be present, and which must always be considered in connexion with neuroses. He then passed to the important class of case where no definite local cause could be found, and then gave his view of what was at the back of the condition, and what it was the physician had to treat. The author found that there was some disturbance in the central nervous system, and he (the speaker) agreed with him. The defect of the nervous system did not take any one definite form. Reference had been made to subjects of this condition who were dull and lethargic; and another class were those who were very bright and neurotic. There was the child in general lowness of health, associated often with defective nerve energy. He considered this was due to delay in development of the nervous system. One met with incontinence in children who had definite mental defects, and who were the subjects of more or less gross brain disease. But there was a class in whom the brain did not seem to have developed at the ordinary rate. Prognosis depended on what the growth of the brain was likely to be. He did not think it followed that because a child up to a certain age might be backward mentally and suffer from incontinence, it had bad prospects for the future. The bright, excitable child he found it more difficult to treat successfully. Rheumatism had also been mentioned, and that was a distinct example of disturbance of the cerebral function directly induced by a poison in the system. That class seemed to be more amenable to treatment than any other. It had been very interesting to him to note the various treatments for the condition as they came out, and which died out in a few months. The question of employing atropine or belladonna was a vexed one, but in some cases he did not doubt it was a valuable drug. He did not think any guide was yet known as to what particular cases it was suitable for.
Dr. LEONARD GUTHRIE remarked that the subject was so wide that it was difficult to know where to begin in discussing it. Dr. Sutherland had referred to two types of children in whom the condition was found, but he (the speaker) thougUlt it was quite as common to find nocturnal enuresis in children who were quite healthy in every way and who were not neurotic; and yet they were in the habit of wetting the bed at night. It was difficult to ascribe a cause, but he thought he had noticed that it might be strictly described as hereditary. He remembered the case of a healthy schoolboy, who had nothing the matter with him except this unfortunate habit; and the father said he was exactly the same until he reached the age of 18 years. He believed some of the cases were amenable to suggestion; there seemed a likelihood that the brain might be cultivated to exercise a control over the bladder during sleep. Still, it would be difficult to choose the particular cases in which one could carry that out. It was remarked in the paper that diurnal enuresis alone was scarcely ever known to occur. He agreed that it was very rare, but still it did occur. He met fairly recently with a rather painful cAse in a young school girl, aged 15 years, well developed physically, but rather backward and childish mentally. She was continually wetting herself by day, but no such accident had been known to occur at night. He spoke to her about it and asked her whether she could not control it. She replied that she could, and when asked further why she did not, she said she supposed she did not try hard enough. Both persuasion and punishment bad been tried, but she was imperturbable, and it did not seem that any reason why she should stop it had ever occurred to. her. Yet the habit made her a nuisance to the whole school. With regard to acquired enuresis, both by dayand night, it was nearly always due to bacteriuria, usually the Bacill!us coli. Those cases were treated in days gone by with alkalies, but without knowing exactly why. He agreed with Dr. Sutherland as to the disadvantages of pressing the atropine treatment; he had seen it produce far more discomfort than benefit. Dr. ROBSON, in reply, said there were so many different treatments for the defect he had referred to that it would require a long time to deal with them. He thought one ought nowadays to give more attention to the cases in which there was hypothyroidism; they seemed to be a class of cases apart. And although these patients might be mentally unstable, or have an irritable nervous system, perhaps the hypothyroidism might be the cause of their instability.
